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From: Justine Karnell

Fax: (888) 724-8826 To: FLORIDA Change of A¢ Fax: (850) §17-6380

COVER LETTER

TO: Registration Scction
Drivision of Corporalions

suppct: Siesta Lago Condominiums, LP

Page 3 of 4 011822017 8:54 AM

Name of Limited Partnership or Limited Liability Limitéd Parmership

DOCUMENT NUMBER: 06000000034 .

The enclosed Statement of Change of Registered Office and/or Registered Agent and
foe(s) are submitled for fling.

Please return ali correspondence concerning this matter to:

Margot Mulli'n

Conlact Person

Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Bivd, Ste 300
Address

Austin, TX 78744
City, State and Zip Code

notices@rasi.com
E-mail address: {to be used for future annual report notification

For turther information conecerning this matter, pleasc call:

Margot Mullin ar( 888 705-7274

Nume of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P, 0. Box 6327

2661 Exccutive Cenler Circle Tallahassee, FL. 32314

Tallahassce, FL 32301

INHS04 (01/06)
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From: Justine Kamnell Fax: (888) 724-8629 To: FLORIDA Change of A; Fax: (850) 617-638¢ Page 4 of 4 011972017 8:54 AM

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statules, the undersigned limited
pannership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

. Siesta Lago Condominiums, LP
Name of Limited Partnership or Limited Liability Limited Partncrship

» 01/06/2006 3, ADB000000034

Daie of filing/registration in Flerida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
[epartment of Stage: :

Rachel Acosta

Naine
5400 E Michigan Street
Address

Orlando, FL 32812
City, State and Zip

5. The name and Florida strect address of the new registered ageot and/or office.

Registered Agent Solutions, Inc.

Name

155 Office Plaza Dr., Suite A

!

, P
Florida street address (P.O. Box noi acceptubic) "r_: ;’ -
.y 77 Ce
Tallahassee FL 32301 ZA x U
City, State and Zip ol T s
wo 5 e
6. Suche o(s) isfare effective when filed by the Florida Depaniment of Staie. Ef‘ - =
SR e By: BH Siesta Lago Management, LE_E,:@ g 0 3
- 7 By: BH Equities . -
Signaturof Gencral Partner g1 Sirsus Lago Management, LLC By: Harry Bookey, its Managg ull = iwj
T ER
1 kereby accept the appointment as regisiered agent and agree 10 act in this capacity, | flerther agre@;_"n‘ L=

comply with the provisions of ull statutes relative to the praper and complete performance uf mv duticg
and I am fomiliar geith apceep! the obligations of my position os registered agent.

P Justine Kamell N
JAgent Assistant Secretary

. Filing Fee: $35.00
Certified Copy (optional): $52.30
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